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MARSH USA INC.
P.O.  BOX 36012
KNOXVILLE, TN 37930-6012
Attn: Jan Melton-Cate (865) 769-7761

137 7 67 -06-07 -Prop-07-08

i l ISt REO

Foundation Coal Corporation
391 lnvemess Pa*way, Suite 333
Englewood, CO B01 12

fffi CERTIFICATE NUMBER

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION OIW EHO CONFERS
NO RlcHTs UPON THE GERT|F|CATE HoLDER oTHER THArit THoSE pRovrDED tN THE
POLICY. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE
AFFOROED BY THE FOUCIES OESCRIBED HEREIN.

_, coMPANtES AFFORDTNG COVERAGE
COMPANY

A STEADFAST INS CO (ZURICH)

COMPANY

B N/A

COMPANY

C N/A

COMPANY

D N/A
COVERAGES This certificate supe]=qg:.nd r"pt.."" 

"THIS IS TO CERTIFY THAT POLICIES OF INSURqNCE DESCRIBED HEREIN HAVE BEEN ISSUED TO THE INSURED NAMED HEREIN FOR THE POLICY PERIOO INDICATED.
NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTMCT OR OTHER DOCUMENT WITH RESPECT TO WHICH THE CERTIFICATE MAY BE ISSUED OR MAYPERTAIN. THE INSUMNCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, CONDITIONS AND EXCLUSIONS OF SUCH POLICIES. AGGREGATELIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

co
LTR TYPE OF INSURANCE POLICY NUMBER POLICY EFFECTIVE

DATE (MM'OD/YY)
POLICY EXPIRATION

DATE (MM/DD'YY) LIMITS

A GENER,AL UABILITY 10t01t07 10to1t0B
GENERAL AGGREGATE $ 4,000,000

E I \ E K A L  L I A E I L I  I  Y

l--

I  lc rnrrvrsveoe lX loccun
T-

PRODUCTS - COMP/OP AGG $ 4,000,000
PERSONAL & ADV INJUR\ $ 2,000,000

X
I owNER'S & CONTRACTOR'S PROT

lncludesfilastino
EACH OCCURRENCE $ 2,000,000
FIRE DAMAGE lAnv one tire) $ 2,000,000
MED EXP {Anv one DeBohl $ 5,000

ANY AUTO

ALL OWNED AUTOS

SCHEDULED AUTOS

HIRED AUTOS

NON.OWNED AUTOS

COMBINED SINGLE LTMIT $

BODILY INJURY
(Per peFon) $

BODILY INJURY
(Per a@ident)

e

PROPFRry DAMAGE $

GAIIAGE LIAB|LITY

ANY AUTO

AUTO ONLY . EA ACCIDENT $
OTHER THAN AUTO ONLY:

EACH ACCIDENT $

AGGREGATE $

UMBRELLA FORM

OTHER THAN UMBRELLA FORM

EACH OCCURRENCE $
AGGREGATE q

$
EMPLOYERS'LIABILITY

THE PRoPRTEToR/ L^,-,
PARTNERS/EXECUTI\./E
OFFICERSARE: I I EXCL

W ( ; t ; I A I U .  I  I O T H
T O R Y L I M I T S I  I E R

EL EACH ACCIDENT $
EL DISEASE.POLICY LIMIT $
EL DISEASE.EACH EMPLOYEE $

JINEtr

DESCRTPTTON OF OpER.AT|ONS/LOCAT|ONSrVEHtCI.!SySpecrat rrems
RE: Star Point #'t and #2 Mine Permit #C/007/006
General Liabilitv includes a Blanket Additional Insured where required by written contract, but subject to the policy terms, conditions, and exclusions.General Liabilit! includes XCU coverage.

t b HOLDER

State of Utah
Division of Oil ,  Gas & Mining
1594 West North Temple, Suite
P.O. Box 145801
Salt Lake City, UT 841'14-5801

RECEIVED
ocT I 0 2007

1210
DIV OF OIL, GAS & MINING

OANCELLAT|ON,-' , ,,: ., i

SHOULD ANY OF THE POLICIES OESCRIBED HEREIN BE CANCELLED BEFORE THE EXPIRATION OATE THEREOF,

THE I.ISURER AFFORDING COVERAGE WLI CXilIfl(6I{XI(X MAIL !,5 DAYS WRITTEN NOTICE TO THE

CERTIFICATE HOLDER NAMED HEREIN,
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UARSH USAINC.

rv: Debra Clark G}-jr_ * CA^-q_
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